MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. ~62~020066

!5{ f :sg l TATE FILE
Registration Dittn:l No, .. _Prlm.ry Reglstration District No. .AQ_Q_""_,MIHI‘U s No, s FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ———FHED N 712

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Wharu decessed lived. If institution: Residence before
2. COUNTY - a. STATE . b. COUNTY admission)

V5 300
Rev. 4/59

lackson . Missouri Jackson
b, C(!)‘I;Y [If outside corporate limits, give TOWNSHIP only) Length of stay in |b c. CITY ~ Inside Limits
QR

TowN Kansas City . 30yrs TOWN  komsas City Yes B No D

€ L%ép“ﬂEogF {If NOT in hospltal, give location) Inside Limita d. STREET (If cutiide, give location} Retide on Farm

INSTITUTION 1619 Brooklyn Yer [® No[] ADDRESS 1619 Brooklyn Y O No ¥

1

2259,

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) E OF
dward Ezernack DEATH 5 25° 63
5. SEX 6, ‘('_!OLOR OR RACE 7. Married G Never Married [ 7 D&TE%g TH 9. 'Agi {tast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed [] pivorced O |7 -= 1897 5 Monthe | Days | Hours | Min.

10a. USUAL OCCUPATION [Glve kind of work.done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12 CITIZEN OF WHAT COUNTRY

duri t of working life, i retired
uring most of workiog life, even if retired) Laborer Natchitocches, La USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

unknown - : Mary Dawson Vera Ezernack
15. "WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
(Yes, no, or unknowul, (Im:. give war or dates of servi Vera Ezer nack 1 6] 9 Brook] yn

18. CAUSE OF DEA'I'I'I (Enter only one cause per line INTERVAL BETWEEN *
PART |I. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (o) ____ Ryanehdcal Pneumonia

Conditions, if any, OUE TO {b} ArteriO—SC].rOtic Heart Disegse

which gave rise to

abova cause (a),

stating the under-

lying  cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDIHDNS CONTRIBUTING TO DEATH but no! related to the ferminal PART 111, 1f  deceasad was  female wm
disesse condition given in PART | (a) there a pregnancy in last 90 days.

Parkinson Disease |o YL[ O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 305. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? _~ O o [}
-YESO NO O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

NN )
20c. TIME OF  Houl Month, Day, Year
INJURY am.
: p.m,

20d. INJURY. OCCURRED . 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [ farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the decamsed from__AUGQUST 1054 w_May 25, 1963 . sst saw b alive o May 25, 1963

Death occurred at. 3 =—2S Pan _m on the date na?ad above, and to the best of my knowledge, from: the causes stated.
V) . Z3¢. DATE SIGNED
2204 E. 18th-St. . 5-27-63

O23a. BURIAL, CREMATIO! - . 23d. LOCATION {City, ‘town, of county) (State)

ga& VAL](Specl . : Kanéés' C‘Ity_ Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST| SIGNATURE y
Watkins Bros. Funeral Home 18th Benton S -27.-b3 | L)o\-'

: (Licensed Embalmer’s Statement on Reverse Side) 0'\

" MEDICAL CERTIFICATION

22a. SIGNATURE 1 2h. ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

s . . -
- r R -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mg'_ed by me,

or by - i o - - _, Student Embalmer No.

working under my persanal .r:l.ap:'er\.ri'.f.icm.r i ) A g . Q &/ '
Student Signed I Aes @(742{\»1

Signature of Student Embalmer
Licensed Embalmer No Wd

oy

. ’ ) - _ _ RTINS P. O. Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRlTiNG (Fallure to comply
with the above constitutes grounds for revocation, of Ilcense).

If embalmedeby a STUDENT, he also shall’ sagﬁ in his OWN handwuxu&g

If this bodv is not embalmed, fact shauld be 5o stafed above




